FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O O am

CORPORATION Sandra B. Northam

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # P95000016773 (0)

- Corporation Name

PROFESSIONAL HEARING CENTERS, INC.

A A

Principal Place of Business i Mailing Address
17871 BISCAYNE BLVD. 200 17874 BISCAYNE BLVD. 200
N MIAMI BEACH FL 32160 N MIAMI BEACH FL 33160
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
. Principal Piace of Business 'W_Q___'I-'—Mallmg Address 4. FEI Numbar Applied For
SR L I 650564108 Hlot Appiicabe
Suite, Apl. #, elc. Suile, Apl #, et i
uie. Ap ¢ - wie, At e 5. Certificate of Status Desired O $8.75 additona
';2'] ~ 2ﬂ Fee Required
City & State ~ Cny 8 Sate 6. Elgction Campeign Financing $5.00 May Bo
23] _— _ 23], Trust Fund Contribution 3] Added to Fees
Zip Country i Couritry 8. This corporation owes or has paid the current year Intangible
- @ ﬁ 5] Personal Property Tax due June 30. Clves [no
Name and Address of Currant Reglstered Agent 10. Neme and Address of New Registered Agent
BAUMEL, ALAN M ‘ B1) Name
17971 BlSCﬁYNE BLVD. 200 82| Sireet Address (P.O. Box Number is Not Acceplabla)
N MIAMI BEACH FL 33160

83

84| City FL 85

V1. Bursuant (o ihe provisans of Sections 607 0407 and G07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

Zip Code

office or rogistered agent, or beth, in the Slale of Harida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famitar wilh, and ace o;:{ the: abhgations of, Section 5070505, Flarida Statutes.
SIGNATURE _____
(NOITE: Reg stered Agent signature required whan rainstating) GATE
12, < AN[S mn[ [¥ onT“m 18 — ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE I a BRI EERT: T change ] Addition
NaME BAUMEL, ALAN M 1.2 NAME
steeer anoress | 17971 BISCAYNE BLVD, 200 113 STREET ADDRESS
CITY-S1-2F N MAMIBEACHFL 33160 14 GITY-57- 26
TMLE D [_] DECETE 29 1ILE [ crange  [J Addition
NAME BAUMEL, DEBRA C 22 NAME
smeeraporess | 17971 BISCAYNE BLVD, 200 2.3 STREEY ADDRESS
€Tt -5 24P N MIAMIBEACHFL 33160 2.4l ST- 2P
TMLE L] oELETE 31 LE [ Ghange L] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STAEET AODRESS
GITY-S1-2 . e . 34.011Y-ST-ZiP
TIME [T DELETE a1 TTLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-ST-2IP o 44 CiTY- 5T-2IP
TIlLE [ oeLe 5.1 THLE T hange ~ ] Addition
NAME 52 NAt N 2 s A 2 e e 2
STREET ADDRLSS 53 STREET ADDRESS -0e/01/795--01119--052
Cy-51-2IP e S4CITY-ST-7P L SRR
TITLE LT prLete 6.1 TITLE L Ghange™ 1] Acdition
NANE .2 NAME ’
STREET ADDRESS 6.3 STREET ADCRESS (/
CAy-st1-2p I E4CHY-ST-2IP
14, I heraby ceml? that the information sunplm(i with this tiling doos nat qualify for tho exemption stated in Section 119.07{3)(i). Florida Statutes. | furth What the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signagffe shall have the same legal effect as if made unglg¥ oath; that | am an

officer or girector of the corporation or tha roggiver or trugtee ompowared to execute this report as

Block 12 or Block 13 it changoed ur onan lwm address 5

SIGNATURE:

uirod by Chapter 607, Floricda Statptes; and ¥ Name appears in
y 2(//// (30.1/ 93.!’-424/

CR2E034 (10/97)



